much pigmentation associated with organized outlying exudate. The present case was in an early stage, and therefore it was an acute metastatic inflammatory deposit; scar tissue would develop later. These deposits were also found in many other parts of the choroid, but were always more intense at the macula. Some part of the retinitis circinata would clear up, and some would remain as a fibrous or hyaline deposit. At the present time this formed almost a complete ring.
Sir WILLIAM LISTER said he had had the opportunity of seeing a big choroidal heemorrhage go through the " melting snow " stage which occurred in retinitis circinata. The patient had had a blow on his eye, followed by a large subretinal haemorrhage in the region of the macula, which caused a plum-coloured spot, unlike the cherry-red spot of embolism. Gradually the heemorrhage absorbed, becoming a " melting snow " kind of white area, just as in the case under discussion. Then that area disappeared as it became absorbed, and disclosed a large choroidal rupture. It was interesting to see the configuration of white areas, such as occurred in retinitis circinata, as a purely temporary condition following the rupture. He believed that in cases of retinitis circinata there was some form of infection which caused the change to become more permanent; whereas in the case due to a blow there was no infection, and the whole of the hbemorrhage, and the condition following the hbemorrhage, disappeared.
Mr. LESLIE PATON said the case of this condition shown at the last meeting by Mr. Williamson-Noble had a positive complement-fixation test to tubercle. He did not yet know what was the precise value of that test, but those who did the test placed reliance on it as an indication of tubercle. The lesion in the present case might be a tubercular nodule, not a cyst.
Mr. NEAME (in reply) said he agreed with Mr. Hepburn as to the possibility of a choroidal origin in some cases of the disease, but not by any means in all. Sir Jonathan Hutchinson,' in his original paper, describing ten cases (the first description published) held that they were all of choroidal origin, and referred to the spots, from the clinical point of view, as in the choroid. Most subsequent writers, however, dissented from this opinion. He thought there must be various causes of retinitis circinata, which he regarded rather as a physical sign.
Case of Ectopia Lentis (both Eyes).
By MONTAGUE L. HINE, M.D.
PATIENT, a male, aged 6. Congenital abnormality. No other members of the family affected. No other deformities.
I have brought the patient in order to invite opinions as to what it is best to do in such cases. What is usually the ultimate end of these cases ? Has any member seen a case of the kind which has not been operated upon ? Has a case been seen which has persisted without operation to adult age? Or does some complication always supervene ?
DISCUSSION.
Mr. A. L. WHITEHEAD (President) said he had operated upon two or three cases of this kind by fixing the lens with a needle, and breaking it up with another needle. It was difficult to perform a discission unless this was done first. The cases in which he had carried this out did well so far as removal of the lens was concerned, but he had always found the acuity of vision afterwards to be subnormal; obviously there was some congenital amblyopia associated with defective development, which had caused the lens to be out of place. He had recently seen a man over 60 years of age with an upward dislocation of his lenses, which were developing senile opacities. As the man could stillget about fairly comlfortably, he had not yet operated and he was not looking forward to the prospect of relmlov-ing a congenitally-dislocated lens which was the subject of senile opacity.
Mr. T. HARRISON BUTLER said he had operated upon some adult cases of this kind, by the method of an American who wrote an interesting paper on removing dislocated lenses from the vitreous. The first necessity was to have an extraordinarily good light. Next, to do a preliminary iridectomy. By using an iris hook there was no particular difficulty; then one should wait until the eye settled down. In the last case of the kind he did, a general anesthetic had been necessary. There was a corneal incision, and he had a Smith spoon ready, and the lens came out easily, without loss of vitreous. Recently the iris had become somewhat drawn up. The operation had been done five years ago, and the vision was now -,6. Another dislocated lens, in the case of an infant, he needled with a Ziegler's knife; it was not necessary to fix it; but, up to the present, there had been no sign of absorption. He thought an injection of novocaine, to paralyse the orbicularis, would be better than a general anaesthetic. In some cases the lens slid out easily in a most unexpected way. If left, many of them became dislocated into the anterior chamber and caused glaucoma; others dropped into the vitreous and caused cyclitis.
Mr. R. AFFLECK GREEVES remarked that recently he operated upon two cases, and found that the needling was not particularly difficult. He needled theni with a Ziegler knife, putting the knife in at the periphery, close to the attachment of the lens, and drawing it inwards towards the centre of the pupil, and there seemned no difficulty in cutting the capsule. In the last patient he operated on both eyes; one of them he allowed to absorb, the other he evacuated, and in both cases the pupil was now clear. Vision, though much improved, was still subnormal, about 4 or 4 , whereas before the operation it was i;% and could not be improved beyond that.
Mr. D. LEIGHTON DAVIES said that, in deciding whether one should operate upon these cases, much depended on whether the edge of the dislocated lens lay inside the pupillary area when the pupil was contracted. If it just came to the pupil, the case was better left alone, because he thought there must be some congenital want of development in the function of the retina also in these cases. If they came within that, there must be more disturbance of vision, and it was always best to needle those cases. He always fixed them with the needle behind the selera, pushing the lens well forward. The best results he had had were to secure 4' after less than 4; most of them got about -64. On the whole it was better to needle than to do a large operation like an extraction in a young child.
